I NTRO D U C TIO N
Rectus sheath block was first described by Schleich in 1899 as a means of facilitating surgery involving the anterior abdominal wall in adults. (1) The central portion of the anterior abdominal wall is innervated by the ventral branches of the T7-T11 spinal nerve roots; these ventral branches lie between the rectus abdominis muscle and the posterior rectus sheath, and enter the rectus muscle near the midline. (2) As the tendinous intersections of the rectus muscle are not fused to the posterior rectus sheath, local anaesthetic from a single injection site is able to spread cephalocaudally within this compartment. (3) In recent times, rectus sheath block is more commonly used in paediatric patients. (4, 5) Its use in abdominal gynaecological procedures and umbilical hernia repair has also been described. (6) (7) (8) In two previously reported cases, it was the sole anaesthetic used for elective umbilical surgery in high-risk patients with poor cardiovascular and physiological reserves. (9, 10) Few other cases have been documented in the literature.
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A 45-year-old man, weighing 107 kg and with a body mass index ). Due to the patient's significant perioperative risks, the surgery was performed with the patient under ultrasonography-guided bilateral rectus sheath block; 15 mL of 1% lignocaine and 10 mL of 0.5% bupivacaine were deposited in the space between the rectus abdominis and posterior rectus sheath. The patient tolerated the surgery with minimal further sedation and additional analgesia. Rectus sheath block is a useful regional technique for periumbilical surgery, allowing surgery in high-risk patients while avoiding general anaesthesia and central neuraxial blockade. The use of real-time ultrasonographic guidance may reduce risks of peritoneal puncture, bleeding and visceral injury, while potentially increasing the rate of success. 
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